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Abstract 
consultations. In fact, previous research has shown that pa th better health 
outcomes. 
report on findings of an investiga for doctors in clinical consultations at a Hematology Clinic in a 
government hospital in Malaysia. Findings suggest that patients prefer doctors who are responsive and caring, experienced, 
good communicators, with good reputation and also of the same ethnic group as the patient. 
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1. Introduction 
 
There are many factors which determine the effectiveness of a particular communication. According to 
Northouse and Northouse, communication transaction is one of sharing information using a set of common rules 
[3].Therefore, the understanding of the common communication rules is crucial to avoid crisis especially within 
clinical context. For example, doctors are aware of topics or issues that should be discussed with patients and how 
these topics should be sequenced throughout the consultation. In fact, the skill to communicate well is especially 
important in professional setting because of its profound effect [4]. 
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In medical settings, the effectiveness of consultations is important in order to produce better health outcome. 
language barrier, ethnicity barrier and accessibility to care. These factors and barriers may prevent doctors from 
providing the best possible service to patients. Moreover, doctor-patient relationship is the key factor in clinical 
consultation. A good relationship between doctor and patient will lead to an effective consultation and will result 
in better health outcome for patients. Undesirable health outcomes may be largely due to the insufficient amount 
of information being shared as a result of poor doctor patient communication. 
The effectiveness of communication between doctor and patient who do not share cultural and linguistic 
background has always been a focus in medical research [5]. These gaps require both doctor and patient to put 
more effort in ensuring that effective communication takes place. Apart from common understanding, language 
and beliefs, -
preference for the doctor who treats them will consequently affect the outcome of the clinical consultations.  
Hence, this study will look at the percep
ethnicity and patient participation. Poteet et al. [7] and Lowel [5] suggested that cultural differences result in 
variations of language use in different ways. At the same time, communication problems may also arise among 
people who share the same language and culture [8]. This research will help to discover important factors patients 
participation in clinical consultations. In other words, this paper aims to answer the following research questions: 
i) Which factors do patients perceive to be important in choosing a doctor for clinical consultation and ii) How do 
s behaviour during clinical consultations as perceived by the patients themselves. 
 
 
 
There is a close relationship between patient preference, patient satisfaction and patient participation in 
clinical consultation. Patient preference is fundamental in ensuring patient satisfaction and at the same time 
encouraging patient participation during clinical consultation. Stiles et al. [9] indicated that patient  satisfaction 
can be determined by noting certain interactions which at the same time enhance the exchange of information. 
 
1.1.  
 
for doctors can be influenced by physical traits and emotional traits of the doctor as well 
as environmental factors. All these different factors may lead towards different outcomes at the end of the 
consultation. There are few concordances for patient preferences such as gender, age, and race/ethnicity, beliefs 
about the desirability of the particular patient or doctor behaviour [6]. Previous research has s
preference is closely related to patient participation in clinical consultations. For example, there have been 
concerns regarding the effectiveness of communication among doctor patient dyads that do not share cultural and 
even linguistic background [5, 10].  These cultural and/or linguistic barriers may have a negative impact on their 
communication and participation during clinical consultations. Patients visit doctors expecting to share 
information about their health conditions with the hope that doctors will be able to offer medical advice and help. 
Therefore, patients who are less participatory during clinical consultations may have issues that needed to be 
addressed but were not. Moreover, there is also some issue about the lack of p
they prefer. This is the main reason why patient  preference is important in health care studies. 
One of the important concordances for pati . Ethnic concordant doctor 
patient dyads, in which both doctor and patient are of the same ethnicity, have been shown to have a more 
positive affect and lead to  longer clinical consultations than ethnic discordant doctor patient dyads [13]. Hence, 
participants in ethnic concordant doctor patient dyads, as a result of the ethnic background and cultural 
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similarities that the doctors and patients share will have more mutual understanding. This will in turn, result in 
higher doctor and patient rapport and participation in the clinical consultation. 
 Closely related to ethnicity is religion. There is also evidence that religious concordance in doctor patient 
doctor of the same religious background as trust levels will be higher due to their shared belief. Participants may 
also find conversations easier to manage due to their shared beliefs. For example, Asian-American patients tend 
to be less assertive and ask fewer questions than other patients [14, 15] and this is very much influenced by both 
their ethnicity and religious belief which will presumably have an impact on their cultural values [14]. 
e doctor. As 
a result of gender difference, the patient may find it hard to share information that they think are personal. A 
research by Pratto and Bargh [16] revealed that external factors such as working under time pressure and gender 
stereotypes may result in bias that can occur unintentionally [16].   
An Ontario study showed that the probability of a main symptom resolving in two weeks was related to the 
extent in which the doctor allowed the patients to express symptoms, expectations, feelings and thoughts [17]. 
patients. At the same time, Kaplan [18] showed that communication behaviour during clinical consultations 
. Findings have shown that doctors with good communication skills are 
responsive and caring toward the patients also produce good health outcome at the end of the consultations. 
Hence, this study has two important aims which range from a more general to a more focused objective. The first 
aim of this study, which is more general in nature, is to investigate the most important factors 
preference as perceived by the patients. Secondly, as pervious research has indicated the importance of ethnicity 
examine 
behaviour in clinical consultations as perceived by the patients at the Hematology clinic. 
 
2. Methodology 
 
2.1. Instrument 
   
This study examined patient preferences for doctors by using a set of questionnaire adapted from Kenyan 
-Patient Ethnic Discordance [19]. The 30-item 
or doctors and how ethnic 
 divided into 
four sections and each section has different investigative goals and purposes as shown in Table 1. 
 
Table 1. Description of Items in the Questionnaire 
 
 
Section Description Item No. 
A To describe the backgrounds of the respondents. 1-7 
B . 8 
C To determine the most important factor for patients in choosing a doctor. 9-18 
D To investigate the doc  by ethnic discordant doctor-
patient dyads. 
 To investig  by ethnic discordant doctor-
patient dyads. 
19-24 
 
25-30 
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It is clear that the questionnaire items attend to the general issues that determine patient preferences of doctors 
and the issues related to ethnicity and patient participation in clinical consultations. Specifically, Section A 
covers the background information of the respondents 
Section C, on the other hand, will ask respondents 
what is the most important factor in choosing a doctor for clinical consultations. Finally, Section D focuses on 
examining both the doctor and  behaviors in ethnic discordant doctor and patient dyads. 
The questionnaires were made available in two languages; Malay and English, as the participants come from 
different ethnic and language backgrounds. However, most Malaysians will be able to understand Malay which is 
the national language or the second language that is English. 
 
2.2. Participants 
 
Participants for this study are 30 patients at the Hematology clinic in one public hospital in the Southern part 
of Malaysia. The questionnaires were distributed randomly at the waiting area of the Hematology Unit during 
scheduled clinic hours.  
 
2.3. Data Analysis 
 
The results from the questionnaires were analysed via descriptive analysis such as percentages and mean 
values. The level of importance for factors in choosing the doctor was determined by the mean values recorded 
[19]. The highest mean value indicated the most important factor in choosing a doctor. All descriptive statistics 
were analysed using the Statistical Package for Social Sciences (SPSS) version 16.0. Apart from this, the data 
 the statements that reflect both patient-doctor 
behaviours throughout the consultations based on the items listed in Section D of the questionnaire.  
 
3. Results 
 
3.1. Criteria  when Choosing a Doctor 
 
There are ten main criteria when choosing a doctor as listed in Table 2. The criteria are arranged from the 
most important criteria to the least important criteria when choosing the doctor as perceived by the patients at the 
Hematology Clinic. The descending order of the criteria in the list is based on the mean values. Higher means 
indicate more important criteria [19]. Respondents indicate for each criteria whether they considered it to be 
important or not important. 
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Table 2. Important Criteria when Choosing a Doctor as Perceived by Patients 
 
 
 
 
 
 
Based on the table, the top three criteria that were identified as important by all 30 respondents (100%) in this 
study are doctors who: i) are responsive and caring; ii) has lots of experience; and iii) has a good reputation. 
cent of the respon
background as important. This is also true of doctors of the same gender with 43.3 percent of the patients 
regarding it as an important criterion when choosing a doctor. Apart from that, the Hematology patients 
perceived other criteria such as marital status (married - 33.3%), religion (same religion as me - 26.7%) and age 
(older - 30%) as less important. The least important factor in choosing a doctor is good appearance with only 23.3 
percent of the respondent regarding this criterion as important. 
 
3.2. Preferences  for Doctor Ethnicity 
 
As the aim of this study 
that 43.3 percent out of the 30 respondents showed their preference for doctors of the same ethnicity for their 
clinical consultations. According to Murray-Garcia et al. [10], a minority of physicians or doctors are more likely 
to serve patients of their ethnicity regardless of language proficiencies. Therefore, we can see that the 
respondents in this study, like those in previous studies, have shown that ethnicity is one of the important factors 
in choosing a doctor. Previous studies have reported that patients are more comfortable communicating with  
doctor of the same ethnic group rather than any other. Moreover, the patients feel that the ethnic and cultural 
similarities that bound them make it easier for both doctors and patients to understand each other better [2, 11, 
14]. On the other hand, a slightly higher percentage (56.7%) of respondents, did not consider ethnicity as an 
important criteria or factor when choosing a doctor. This is perhaps because in most cases, and this is true case of 
patients at the Hematology clinic in this study,  patients have little choice if any, on which doctors they can meet 
for their clinical consultations.  It is important to note at this point that although patients in this study only 
 Criteria In Choosing A Doctor Important Not Important Mean Std. Deviation 
Percentage (%) 
1. Responsive And Caring 100 0 3.77 .430 
2. Lots Of Experiences 100 0 3.73 .450 
3. Good Communicator 96.7 3.3 3.53 .571 
4. Good Reputation 100 0 3.53 .507 
5. Same Ethnicity With Me 43.3 56.7 2.40 .675 
6. Same Gender With Me 43.3 56.7 2.37 .718 
7. Married 33.3 66.7 2.23 .971 
8. Same Religion With Me 26.7 73.3 2.23 .728 
9. Older 30 70 2.20 .805 
10. Good Appearance 23.3 76.7 2.03 .669 
TOTAL N= 30 
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considered ethnicity as the fifth most important factor in choosing a doctor, later discussions will reveal that 
 
 
3.3. Ethnicity and  
  
Table 3 below lists the statements related to ethnicity and; doctor and patient behaviour in clinical 
consultations. Patients either agreed or disagreed with the statement which indicates whether ethnic concordance 
in doctor patient dyads influences patient  participation.  
Table 3.  
 
 
 
From the findings shown in Table 3, in general, more than half of the respondents agree that they will 
participate more during consultation with doctors of the same ethnicity. The presence of a doctor of the same 
ethnicity makes patients feel comfortable to share more information and ask questions at the same time, besides 
scriptions. A high percentage of the respondents (76.7%) reported 
feeling at ease with the presence of a doctor of the same ethnicity. In addition, an almost equal percentage 
(73.3%) of the respondents felt that they are able to explain their health problems clearly and are able to ask the 
doctor for further explanation about unfamiliar terms if the doctor is of the same ethnicity. Interestingly, more 
than half (60 percent) of the patients agreed that they will be more likely to give an honest answer to questions 
 Statement Agree Disagree Missing Data 
Percentage (%) 
1. A doctor from my ethnic group would give me clear directions on 
what I need to do next than any other doctors. 
63.3 30 6.7 
2. A doctor from my ethnic group would provide useful information 
beyond my specific problem of the day than any other doctors. 
63.3 30 6.7 
3. A doctor from my ethnic group would spend plenty of time attending 
me than any other doctors. 
36.7 53.3 3 
4. A doctor from my ethnic group would put me at ease than any other 
doctors. 
76.7 20 3.3 
5. A doctor from my ethnic group would suggest more than one 
alternative for treatment than any other doctors. 
56.6 40 3.3 
6. A doctor from my ethnic group would make me feel that I am in 
control of my illness than any other doctors. 
60 36.6 3.3 
7. I would be more likely to ask the doctor to explain terms that I did 
not understand if I was seeing a doctor from my ethnic group. 
73.3 23.3 3.3 
8. I would be more likely to be able to explain my problem to the 
doctor clearly if I was seeing a doctor from my ethnic group. 
73.3 23.3 3.3 
9. I would be more likely to feel comfortable when the doctor ask about 
my emotional state if I was seeing a doctor from my ethnic group. 
63.4 33.3 3.3 
10. I would be more likely to answer the doctor about my health habits 
honestly if I was seeing a doctor from my ethnic group. 
60 36.7 3.3 
11. 
doctor from my ethnic group. 
60 36.7 3.3 
12. I would be more likely to give my own opinion about different 
treatment options if I was seeing a doctor from my ethnic group. 
50 46.6 3.3 
TOTAL N= 30 
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ethnicity. This provides important in
impact on the information giving and sharing in clinical consultations. More importantly, ethnicity appears to 
 
In contrast, only 36.7 percent of the respondent agreed that a doctor from the same ethnicity with them will 
attend more time during consultation than other doctors. However, a much higher percentage (53.3%) of the 
respondents disagreed and 3 percent did not respond to this question. This is perhaps due to the fact that in the 
Hematology clinic, patients are aware that the length of consultation usually depends on the seriousness of their 
health condition. In fact, the doctor will tend to spend more time on consultations with patients of serious illness 
like cancer rather than allocate more time with patients of the same ethnic group.  In addition, the length of 
consultation may also depend on whether the patient is going for a routine visit or if he is visiting the doctor for a 
specific complaint or concern.  
The findings in Table 3 clearly indicate that ethnic concordance does affect on during 
clinical consultation since more than half of the respondents agreed that ethnic concordant doctor patient dyads 
will produce better communication during consultation. The patients reported feeling more at ease, more in 
control of their health, more likely to offer honest answers to questions about their health habits and were more 
when the doctor attending them during clinical consultation is of the same 
ethnicity. It is also clear from the findings that ethnicity can be seen as one of the factors that influence the 
y by Cooper et al. [13]. 
 
4. Discussion and Conclusion 
 
The findings of this study highlight several very important issues related to health communication and clinical 
consultations, such as ethnicity, patient preference and also patient participation in clinical consultations. The 
doctors.  Although, less than half of the respondents indicated their preference for doctors of the same ethnicity, 
their response to their perceived participation in clinical consultations appear to indicate that this is indeed an 
important criteria to ensure active participation in clinical consultations. Many researches have emphasized 
doctor-patient communication and the factors that influence its success and failure [7, 20, 21]. Nevertheless, this 
study found that ethnicity is one of the factors influencing doctor-patient communication and is also reported as 
important in encouraging patient participations during clinical consultations. 
It is common for people to experience some barrier in communication when communicating with people of 
different cultures. Therefore, some biases may occur and create misunderstanding between two people [22]. Lack 
of trust, negative assumptions or stereotypes may lead to ineffective communication [23, 24, 25]. Ideally, in 
clinical consultation, both patient and doctor should establish a good rapport to avoid any misunderstanding 
which is important to ensure a desirable outcome. Based on this research, we found some patients who had 
preference for doctors of the same ethnic background. It would be ideal to be able to match patients with the 
doctors of their choice in order to ensure effective communication. This, however, may not be possible in most 
 
Nevertheless, the findings indicated the importance of ethnicity and patient participation as perceived by 
patients and how this may also influence patient satisfaction and their health outcome. Previous research has 
shown that there is a positive relationship between patient  satisfaction and certain verbal interactions that 
enhance the exchange of information found in patient satisfaction surveys [9]. The findings of this study also 
suggest that more empirical research is needed to look into ethnicity and patient participation and how these two 
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y their health 
outcome. 
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